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当科における脊椎インスツルメントの治療経験
脊椎インスツルメン卜には、後方からのインスツル
メン 卜である Harringtonhook &rod 1) や Luqueの
segmental spinal instrumentation (881戸、ある
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図1b 椎弓切除術に，pedicle screw systemを併用
した後側方固定術を施行した。
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後、HTLRを用いて後頭骨ー第 3頚椎間で insitu 














図3a 第1腰椎粉砕骨折 49歳男性 Denis TypeB 
の粉砕骨折を認める。










































































がみ られた。これは、後方か らの Pediclescrew 
systemの限界を示した。
この経験を踏まえ、 損傷程度の強い もの には
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Spinal Instrumentation Surgery for Spinal Degenerative Disease 
and Spinal Injurγ 
Keiji ENDO， Akira MINATO， Akira NARUSE， Yukio HIGUCHI， Masami TAKAHASHI 
Division of Orthopaedic Surgery， Komatushima Red Cross Hospital 
Spinal instrumentation surgery experienced in this division was studied. (Conditions of interest) The 
cases were patients with lumbar deg.enerative diseases， 19males and 7 females， aged from 30 to 78 (average 
55.5)， and patients with spinal injury， 12 males and 4 females， aged from 17 to 84 (average 54.2). 
(Methods) Duration of operation， conditions of autotransfusion or homologus blood transfusion， 
110当科における脊推インスツルメン トの治療経験 Komatushima Red Cros I-ospital Medical Journal 
hemoglobin level of the next day of surgery， wound infection， ileus， cardiovascular system disorder， 
pseudomeningocele， hematoma， urinary tract infection， pulmonary embolus， presence or absence of nerve 
root symptom or vascular mJury by insertion error of the screw， instrument failure， deep infection， and 
non-union were investigated. For spinal mjury， the Frankel classification before and after surgery was 
evaluated. (H巴sults)The average time of surg'ery in lumbar degenerative disease was 4 hours and 45 
minutes. Homologus blood transfusions could be avoided by autotransf・usion. Wound infection was found 
in a case of combined diabetes mellitus， without other combined diseases. The patients with spinal injury 
had no change in Frankel classification. 
Keywords: spinal instrument surg'ery， lumbar degenerative disease， spinal injury 
Komatushima Hed Cross Hospiral Medical Journal 3 : 105-111， 1998 
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